 Table of Tables   Table 1 
Introduction
Elder mistreatment is defined as "(a) intentional actions that cause harm or create a serious risk of harm, whether or not intended, to a vulnerable elder by a caregiver or other person who stands in a trust relationship to the elder, or (b) failure by a caregiver to satisfy the elder's basic needs or to protect the elder from harm" (Bonnie & Wallace, 2003) . This stressful life event affects slightly more than 10 percent of the older adult population (Acierno et al., 2010) . Research suggests that elder mistreatment is related to both psychological distress (Comijs, Penninx, Knipscheer, & van Tilburg, 1999; Luo & Waite, 2011; Mouton, 2003) and poor physical and functional health (Amstadter et al., 2010; Cisler, Begle, Amstadter, & Acierno, 2012) .
There are currently two major conceptual frameworks used in elder mistreatment research. The first framework focuses on the predictors of mistreatment, with some scholars suggesting that vulnerability precedes elder mistreatment. For example, the stressed caregiver approach (Gordon & Brill, 2001) emphasizes that impairment in the elderly creates caregiver strain, increasing the likelihood that the stressed caregiver commits mistreatment. Similarly, the conceptual framework in the National Research (Bonnie & Wallace, 2003) points to both the status inequality between the elderly person and the trusted other created by vulnerability and the dependency resulting from physical or cognitive impairments as increasing the risk for mistreatment. Essentially, these theories suggest that mistreatment is a result of preexisting characteristics of the elder and his or her caregiver: an elder's dependence on a trusted other, whether it creates a burden for a caregiver or changes the balance of power in the elder-caregiver relationship, increases the likelihood of elder mistreatment. A conceptual model of dependence and mistreatment based on these frameworks is pictured in Figure 1 .
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Figure 1. Dependence Models of Elder Mistreatment
Some empirical studies provide partial support for this framework. For example, Laumann, Leitsch, & Waite (2008) find that those with physical vulnerabilities were about 13 percent more likely than those NORC WORKING PAPER SERIES | 2 NORC | Elder Mistreatment Predicts Later Physical and Psychological Health: Results from a National Longitudinal Study without impairments to report verbal mistreatment. In a recent study, Dong et al. (2011a) report that low cognitive function is associated with an increased risk of elder abuse. However, since these studies use cross-sectional data, the temporal relationship between measures of mistreatment and well-being remains unclear.
The second framework used in elder mistreatment research focuses on the consequences of mistreatment rather than on the predictors. This framework draws on the stress process theory (Pearlin, Schieman, Fazio, & Meersman, 2005) . Adverse life events initiate efforts to cope, changing an individual's behavioral and emotional responses to the events. If stressors continue to mount, physical and psychological reserves become exhausted, increasing susceptibility to illness, disease, or psychological distress. Thus elder mistreatment, like other stressful life events, triggers physical and emotional distress (e.g., Lachs, Williams, O'Brien, Pillemer, & Charlson, 1998; Schofield, Powers, & Loxton, 2013) . Figure   2 illustrates the stress process model of elder mistreatment.
Figure 2. Stress Process Models of Elder Mistreatment
Several studies provide empirical evidence in support of this framework. Luo & Waite (2011) , for example, exploit the wording of the mistreatment questions in Wave 1 (W1) of the National Social Life, Health, and Aging Project (NSHAP) to suggest that mistreatment precedes psychological distress: they find that elder mistreatment in the past year is associated with psychological distress in the past week.
Though these findings are useful in understanding the relationship between mistreatment and well-being, the cross-sectional data mean that psychological distress in the past week may color one's recollection of past events, increasing the chances that the same experience was reported as mistreatment by those now distressed for other reasons. Using longitudinal data from the Chicago Health and Aging Project (CHAP), Dong and colleagues (2009) report that elder abuse is associated with significantly increased risk of overall mortality. However, not all CHAP participants were asked about mistreatment, so results from this work may not apply to all older adults. In fact, a large proportion of elder mistreatment research is done in assisted living settings (see Cooper, Selwood, & Livingston, 2008 , for a review) and cannot be generalized to the much larger population of community-dwelling older adults.
The current study takes advantage of the representative nature and longitudinal design of NSHAP to test the stress process model of elder mistreatment. Because NSHAP includes measures of mistreatment only NORC WORKING PAPER SERIES | 3 NORC | Elder Mistreatment Predicts Later Physical and Psychological Health: Results from a National Longitudinal Study in W1, we are unable to test the dependence model of elder mistreatment. We focus here on providing evidence on the causal effect of elder mistreatment on later psychological and physical health using measures that have clear temporal ordering. Given the current knowledge about elder mistreatment and physical and psychological distress, this study's primary hypothesis is:
Elder mistreatment increases the risks of declines in psychological and physical health over the following five years.
In addition to determining whether mistreatment leads to poor emotional and physical health outcomes, this study will explore the relationship between three different types of mistreatment and these outcomes.
The literature on types of elder abuse is sparse, but recent work suggests that it is important to distinguish the different types of elder mistreatment when identifying the pathways between vulnerability and mistreatment (e.g., Dong, Chen, & Simon, 2012; Rabiner, O'Keeffe, & Brown, 2004) . This study uses NSHAP's questions about verbal, financial, and physical abuse to examine whether and how different forms of elder mistreatment affect later well-being.
Verbal abuse, a type of emotional abuse, is reported by 4 to 9 percent of older adults (Acierno et al., 2010; Laumann, Leitsch, & Waite, 2008) , and is strongly linked to mental health outcomes, such as greater reports of depression and anxiety (Cisler et al., 2012; Dong et al., 2012) . Financial mistreatment occurs in 3.5 to 5 percent of the elderly population (Acierno et al., 2010; Laumann, Leitsch, & Waite, 2008) . In addition to having practical consequences, financial mistreatment can result in negative psychological consequences such as depression and fearfulness (Hafemeister, 2003) . Fewer than 2 percent of older adults report physical mistreatment (Acierno et al., 2010; Laumann, Leitsch, & Waite, 2008) . While not as common as verbal or financial mistreatment, physical abuse is related to both mental and physical health deficits (Amstadter et al., 2010) , including more frequent reports of emotional symptoms (Cisler et al., 2012) and greater mortality risk (Baker et al., 2009; Dong et al., 2009) . These prior findings suggest that different types of mistreatment are linked to different kinds of health outcomes, so we hypothesize: H1. Verbal mistreatment predicts negative psychological outcomes H2. Financial mistreatment predicts negative psychological outcomes H3. Physical mistreatment predicts negative physical and emotional health outcomes Though elder mistreatment can have detrimental consequences for well-being, research has also found that psychosocial resources can reduce these ill effects. First, those with higher levels of social support are less likely to become victims of elder mistreatment at all (Acierno et al., 2010 (Comijs et al., 1999) and mortality risk (Dong et al., 2011b) .
Since psychosocial resources may reduce both the risk of being mistreated and the negative effect of elder mistreatment on emotional and physical health, we hypothesize: H4. Social support will reduce the negative effect of elder mistreatment on both later physical and psychological health. 
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The NSHAP data have a number of strengths for our purposes. First, NSHAP's longitudinal design allows us to establish the temporal relationship between elder mistreatment and physical and emotional health.
Second, NSHAP's questions about verbal, financial, and physical mistreatment allow us to explore the differences between these types of elder mistreatment. Third, NSHAP includes measures of social context that enable us to understand the impact of psychosocial resources on health and aging. Finally, because NSHAP is representative of the elderly U.S. population, our findings are generalizable to the population of community-dwelling older adults in the United States.
Sample. Out of the 3,005 older adults who participated in W1, 573 died, were too sick to be reinterviewed, or moved to a nursing home between W1 and W2, and an additional 171 respondents were lost for other reasons. This leaves 2,261 respondents who were re-interviewed in W2; these respondents make up the sample for this study. Supplemental analyses show that women and the highly educated were more likely to be re-interviewed in W2, whereas those who left the sample due to death, illness, or other reasons were likely to be older, unpartnered, and had worse functional health and more chronic conditions than those who were re-interviewed. Supplemental analyses also controlled for mistreatment and several measures of psychological health; none of these variables significantly predicted attrition.
Variables. The primary dependent variables are measures of psychological and physical health in W2.
The emotional health outcomes we examined are anxiety symptoms and felt loneliness. We chose these measures because clinical studies suggest that the effects of elder mistreatment often include feelings of fear, anxiety, alienation, and shame (Wolf, 2000) . Anxiety is measured using the NSHAP Anxiety Symptoms Measure (NASM), a seven-item scale based on a version of the Hospital Anxiety and Depression Scale (HADS-A; Zigmond & Snaith, 1983) . NASM scores range from 0 to 21. The NSHAP Felt Loneliness Measures (NFLM) is constructed using three items from the Revised UCLA Loneliness Scale (Russell, Peplau, & Cutrona, 1980) . NFLM scores range from 0 to 6. Higher scores on the NASM and NFLM scales reflect more symptoms of anxiety and loneliness, respectively. Further details about NSHAP's psychological health measures are presented in Shiovitz-Ezra, Leitsch, Graber, & Karraker We use two scales to measure physical health. The first is the NSHAP Comorbidity Index (NCI), a measure of chronic diseases and conditions. The NCI is constructed in the same manner as the validated and widely used Charlson Comorbidity Index (Charlson, Pompei, Ales, & MacKenzie, 1987) , but includes additional measures for hypertension, skin cancer, bone health, and incontinence. NCI scores range from 0 to 21, and higher scores reflect a greater burden of chronic conditions. Details about scale construction and validation are available in Vasilopoulos et al. (2014) . The second measure of physical NORC WORKING PAPER SERIES | 6 NORC | Elder Mistreatment Predicts Later Physical and Psychological Health: Results from a National Longitudinal Study health in our analysis is a functional health scale measuring the number of difficulties with Activities of Daily Living (ADLs). Five items asking whether the respondent has any difficulty ("some difficulty," "much difficulty," and "unable to do" are collapsed into an "any difficulty" category) with dressing himor herself, bathing, eating, getting in and out of bed, or toileting are summed into an ADL score ranging from 0 to 5. Higher ADL scores indicate difficulty with a greater number of daily activities.
The primary independent variables are verbal mistreatment in W1 ("Is there anyone who insults you or puts you down?"), financial mistreatment in W1 ("Is there anyone who has taken your money or belongings without your OK or prevented you from getting them even when you ask?"), and physical mistreatment in W1 ("Is there anyone who hits, kicks, slaps, or throws things at you?"). These questions are based on items from the Hwalek-Sengstock Elder Abuse Screening Test (Hwalek & Sengstock, 1986) and the Vulnerability to Abuse Screening Scale (Schofield & Mishra, 2003) , two well-validated screens for elder mistreatment. Each mistreatment variable is a dichotomous measure of whether a respondent experienced that type of mistreatment in the past year. Following the methods of previously published work (Luo & Waite, 2011), we also created a variable to identify those who reported only one type of mistreatment and those who reported two or more types of mistreatment in W1 regardless of type.
Although the NSHAP survey asks about the perpetrator of each type of mistreatment and the majority of incidents are committed by family members (Laumann, Leitsch, & Waite, 2008) , we include mistreatment committed by all persons.
Additionally, because previous work has found that social support both reduces the risk of being mistreated (Acierno et al., 2010) and buffers the effect of elder mistreatment on well-being (Comijs et al., 1999; Luo & Waite, 2011) , we control for social support in our analyses. Each social support measure, one from W1 and one from W2, combines six items assessing whether a respondent generally feels he or she can open up to and rely on spouses/partners, family, and friends. Scores range from 0 to 3 and higher scores indicate higher levels of psychosocial support. Further, we control for the basic demographic factors of gender, race, education, marital status, and age at W2. Descriptive statistics for the key dependent and independent variables, along with other control variables included in the analysis, are presented in Table 1 . 
Results
The key findings are presented in Tables 2 through 5. The first panel in each table contains the results for number of types of mistreatment, the second contains results for verbal mistreatment, and the third contains the findings for financial mistreatment. Because the number of respondents reporting physical mistreatment is small (n=12), estimates from those models are unreliable and not reported. However, these 12 cases are captured in the measure for number of types of mistreatment.
Psychological Health. Tables 2 and 3 contain results from the regressions predicting psychological health outcomes. The findings from the models predicting anxiety symptoms in Table 2 social support in particular-attenuates the effect of past mistreatment on later anxiety symptoms, but does not completely reduce its effect to zero. While the interaction between one type of mistreatment and W1 social support is not statistically significant (not shown), results from Models 3 to 5 suggest that the effect of mistreatment on later anxiety symptoms is larger for those without social support.
Analyses of the individual mistreatment items show that past verbal mistreatment in particular is associated with higher NASM score. These findings provide support for the hypothesis that verbal mistreatment leads to negative psychological outcomes (Hypothesis 2). The effect of verbal mistreatment on anxiety symptoms at W2 remains positive and significant across the five models, even after adjusting for demographic characteristics, W1 anxiety score, and social support at both times.
NORC WORKING PAPER SERIES | 9 Tables 4 and 5 show the results of the regressions of mistreatment on NCI score and difficulties with ADLs, respectively. The top panel of Table 4 shows that compared to non-victims, those who report one type of mistreatment show increases in the number of chronic conditions they have, net of all control variables. These findings support our primary hypothesis that mistreatment leads to worsening psychological and physical health. Further, analyses of individual mistreatment measures show that verbal mistreatment results in a greater burden of chronic conditions. This is an interesting finding because we hypothesized that verbal mistreatment would predict negative psychological outcomes (Hypothesis 2), but these results suggest that verbal mistreatment can cause worsening physical health as well. We also note that social support has no relationship with chronic conditions and does not change the effect of mistreatment on NCI score.
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NORC WORKING PAPER SERIES | 11 The results in Table 5 show that experiencing any past mistreatment-either one type or two or more types of mistreatment-is associated with a greater log count of later ADLs, even after controlling for W1
ADLs, and both W1 and W2 social support. These findings offer support for our first hypothesis that elder mistreatment leads to poor psychological and physical health. Results from the individual measures of mistreatment show that financial mistreatment in particular is associated with a decline in physical functioning even after controlling for relevant confounding variables. We predicted that financial mistreatment would result in psychological consequences (Hypothesis 3), but these results suggest that financial mistreatment can lead to adverse physical health outcomes. Again, as in the NCI analysis, we find no relationship between social support and difficulties with ADLs, and no change in the effect of mistreatment on functional limitations when controlling for social support. 
Discussion
This study uses data from the National Social Life, Health, and Aging Project (NSHAP) to explore the relationship between elder mistreatment and later physical and mental health outcomes. Our findings provide evidence that supports our first hypothesis: elder mistreatment leads to negative physical and emotional health outcomes. Experiencing one type of past mistreatment (verbal, financial, or physical) results in more anxiety symptoms, greater felt loneliness, more chronic conditions, and worse functional health five years later. In support of our second hypothesis, analyses of individual measures of mistreatment show that experiencing verbal mistreatment in particular causes declines in psychological health (greater anxiety symptoms) five years later. These results are in accord with previous studies that find a tight link between emotional mistreatment and psychological outcomes (Cisler et al., 2012; Comijs et al., 1999; Luo & Waite, 2011; Mouton, 2003) . However, we also find that verbal mistreatment leads to NORC WORKING PAPER SERIES | 13
an increase in the burden of chronic conditions. This finding fits the predictions of the stress process model, which states that negative experiences cause stress, triggering coping behaviors that tax both psychological and physical resources.
Our third hypothesis that financial mistreatment predicts negative psychological outcomes was not supported. Our analyses did not show any relationship of financial mistreatment to psychological health outcomes. Perhaps financial mistreatment affects emotional health outcomes not measured in NSHAP, such as fearfulness or sense of mistrust. This will be explored during the third wave of NSHAP now being planned. Also, while the financial mistreatment-psychological health relationship was advanced theoretically (e.g., Hafemeister, 2003; Rabiner et al., 2004) , very little empirical work has been done on the subject, and it is possible that the proposed link between financial mistreatment and psychological outcomes does not appear empirically. We encourage scholars to continue theorizing and systematically researching financial mistreatment.
However, we contribute the novel finding that financial mistreatment, specifically, leads to poorer functional health five years later. To our knowledge, this is the first study that documents a relationship between the experience of financial mistreatment and later physical vulnerability. Respondents who report financial mistreatment in W1 report a higher count of difficulties with ADLs in W2, net of difficulties with ADLs at baseline. Previous research finds that greater levels of income and assets are related to better physical function as well as slower rates of physical decline (Kim & Richardson, 2012) , so it is possible that financial mistreatment leads to functional limitations because depriving elderly individuals of financial resources compromises their ability to pay for and access other resources needed to maintain their physical health. As functional health declines, many older adults are able to maintain their independence through use of assistive devices, modifications to their dwelling, help from others, or therapies. Loss of financial resources may decrease access to these coping strategies (Mathieson, Kronenfeld, & Keith, 2002 ).
Because such a small proportion of our sample reported physical mistreatment (0.36 percent, n=12), we were unable to test the fourth hypothesis that physical mistreatment would lead to both poor mental and poor physical health. Despite the low prevalence of physical abuse in our sample, we believe that physical mistreatment can be a psychologically and physically painful experience and thus deserves continued study.
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The fifth and final hypothesis of this study is that social support will reduce the negative effect of elder mistreatment on both physical and mental health outcomes. Our results did not support this hypothesis.
Because previous work suggests that social support prevents mistreatment and reduces its ill effects should it occur, we expected to see the effect of mistreatment on psychological and physical outcomes shrink or even disappear after controlling for social support, but we did not find this pattern. We did find that having social support in W1 resulted in fewer anxiety symptoms in W2, and that having social support in both waves resulted in fewer loneliness symptoms in W2, but controlling for these factors did not eliminate the relationship between past mistreatment and later psychological health. Thus, mistreatment seems to increase and social support appears to decrease later psychological distress, but our results suggest that these processes operate separately. In the analyses of physical health outcomes, we did not find any relationship between social support and increases in chronic conditions or between social support and declines in functional health. Further, inclusion of these variables in the models did not alter the effect of mistreatment on physical health. We conclude that while social support affects health and could play a role in preventing mistreatment (Acierno et al., 2010) relationship to the elder," or "failure by a caregiver to satisfy the elder's basic needs or to protect the elder from harm," we favor over-identification of this negative event to under-identification.
One final limitation concerns our study sample. Because 744 of the original 3,005 W1 respondents were lost in W2 and supplemental analyses showed that those who left the sample were likely to be older, with worse functional health and more chronic conditions, results from this study may apply only to the most robust group of community-dwelling elderly adults. However, on the whole, attrition was relatively low, and given that much research on elder mistreatment to date has been conducted in assisted living and other institutionalized settings (Cooper, Selwood, & Livingston, 2008) , findings based on this sample of relatively healthy older adults describe the effects of elder mistreatment in the general population.
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This study makes several contributions to our understanding of the consequences of elder mistreatment.
Our analyses of nationally representative, longitudinal data on community-dwelling older adults show negative consequences of mistreatment for psychological and physical health. These consequences appear to depend on type of mistreatment and on whether one considers psychological or physical health as the outcome. Our results provide the strongest evidence to date on the causal effects of mistreatment of older adults on their later psychological and physical health. These findings tell us something about the mechanisms-psychological health, chronic illness, and physical functioning-by which mistreatment may increase risks for mortality (e.g., Dong et al., 2011b ) thereby pointing to possible points for intervention. Preventing elder mistreatment is an important policy goal. Our findings help lay the groundwork for the design of treatments and interventions to reduce the negative consequences of mistreatment for emotional and physical health, should mistreatment occur.
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